R ol 5y 7RI
MISSOUR| STATE BOARD OF HEALTH
ou BUREAU OF VITAL STATISTICS 2 (. 2 6()
] g CERTIFICATE OF DEATH .] .
@ 1. PLACE OF DEATH :! % Do ot use this apace.
o
'3 §' (8) County. e e, Registration District No.,/../a?....... ey A{[ j
y, @ 'E, (b) Townshjm.... ; cmry Registration Distriet No.;j-fjj Registered No. 7 .
or . g
zg (r) Oyl Bt S ol At (d) Btreet No......... ﬁ? . i . st
g ® 7 (I doath vocurradin Hispital or Institution, writs it name instead of utroet and mamber)
(5] Z“ () Length of residenceln ¢ity or town whera death occurred e mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. tog. ds.
L]
no (H}
E":‘ 2. PRINT FULL“NAME
R, () Residence, No..[. W - BRSO A REe  BAN A U L A st I:]
. 8 sual pl of shode, if no atreet address, write county or clty) (Il nonresident, give city or town and State)
"o
ﬂ (= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 s 3. SEX 4, COLOR OR _RACE { 5. SINGLE, MARRIED, WIDOWED, OR / é ”
rﬂd ‘e % 4} arite t d} 21. DATE OF DEATH (MONTH, DAY, AND YEAR} , 19
-0 N I
- 8 PRIV ] HEREBY CER Y, Thnt/at?? deceaned from
H] . RIED, WIDOWED, OR DIVORCED
B HusgakD or . .¢4£I¢ ....... A AN 0 L RR G o 19542
) oF
2% %, X' A Vst i W27, ativaon. SZLLLE .. L. L g 19,797 Deathissaid
- — g/ -
=4 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 2 o / 7 to have oceurred on the date stated above, .t;Z.t.... ).m.
8 2. AGE YEARS MoNTHS DAYs If LESS than 1 ({ The principal cause of death related causes of importance were as follows:
i ﬂ! dny, .o hra, - —
g or min ’ b Date of anget
a8 |—— e, 1Y s lere.. . )
Ty Z | 8 Trade, profession,orparticularkindot &7 _ . ., [} BLG LA Y R0 L L4 Lt p..
<3 0 work done, as snwyer, bookkesper, eLe..... . = tla @ A el
i E 1 9. Industry or business in which work g L47
'E'; .5‘ E wns done, as saw mﬂl?bank?:& S
53 D | 10. Date decessed last worked at 11, Total time (years)
) 3 this occupsation {(month and tin this
@ B year)........... — ,
 © -
5o 12 BIRTHPLACE(CITVORTOWN).,......ZL/‘:‘:QM.
g8 (STATE OR COUNTRY)}
Z
38 <
L m
o i | 13. NAME /!4(4 - W
-1 T A
o5 E
33 | B e oncocmmmy o e 772208 ""G" Name of aperation .
g, £ What test confirmed diagnosial........... L, Was thers an autopsy? e
-] r . - »
:g' g Y [ 35. MAIDEN NAME l,wZL¢ /{M 23, If death was due to external causes (violence), fill in also the following:
R = j i LA » Y T £ 1051 xS 219,
E % & | 16. BIRTHPLACE terTv or Town) " . Acr:ident., sulcide, or homicide?..... T e Date of injury 19,
a b3 (STATE OR COUNTRY) B ‘Where did injury occur?
] o - (Specify city or town, cti)unty, and State)
o | : . 8pecity whether injury occurred in indusiry, in home, or in public piace.
35 17. INFORMANT.... bt At /,égﬂ*‘*—(// .
8 (AnoRess) //I?c-(' fauumw Manner of tnjury i
23 18. BURIAL, CREMATION, OR REMOVAL Nature o nf
B . a of injury
Ez = il ;’ /? ; inj i related 1=t { deceased?
y B N 24. Was disease or injury ¥ Wiy to gecupation o | SO
E 'Tg 19. FI%NERAL DIRECTOR (munm--m_&?:a e, spedfy{ AT e AL :
= ADDRESS, /> :
o E y 2 : 2 TR oz A Nl Al 1! ,M.D
L 2. nLEWg 19%/ M v f1te saif (Adlress)........ Yo 2 ALGEAAT ... L2
*  Local Registrar. L
/ . 5_ ’/ (; (uconsod Embaimers Stas st o Revorse Slde) 7




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. . '
1 SignedW.% Z ¢

Licensed Embalmer No, ’7//02 {
P.0. Adc@y P o P e 2 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, al)ove“pace should be left blank.




